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Abstract: Introduction: Sports psychiatry is an emerging medical and psychiatric discipline that has experienced significant development in
recent years. This growth has been accompanied by an increase in scientific outputs from sports psychiatrists and other academics that
address the three fields of activity of sports psychiatry: namely, mental health and disorders in competitive and elite sports, mental health and
sport-specific mental disorders in recreational sports, and the use of sport, exercise and physical activity in the prevention and treatment of
mental disorders. Conceptual publications have discussed the scope of sports psychiatry and education and training. However, some topics
receive more attention than others, with evidence gaps in other key areas of sports psychiatry. Advancing the field towards evidence-based
practice requires an assessment of the current state of the literature and the development of a strategic research agenda.Methods: Following
the Working Group on Research Gaps, Priorities and Agenda at the Summit on Sports Psychiatry arranged by the International Society for
Sports Psychiatry (ISSP), the ISSP Scientific Committee conducted a narrative review of the sports psychiatry literature to benchmark the
current academic state of the discipline and further developed the research agenda to provide a strategic framework for future research
directions. Results: We discuss a research agenda according to five key areas: sports psychiatry as a discipline, education and training in
sports psychiatry, and the three clinical fields of activity of sports psychiatry. Conclusion: This sports psychiatry research agenda provides a
framework to guide the strategic development of the scientific literature in the field.

Keywords: mental health and disorders, competitive and elite sports, physical activity, recreational sports, education and training

Introduction
Sports psychiatry has seen remarkable development in
recent years reflected through sports psychiatry initiatives,
professional societies, working groups and other networks
established around the world. Sports psychiatry can be
tracedback to the late 1980s andearly 1990s andespecially
the work ofMassimino and Begel in the United States [1, 2]
and the founding of the International Society for Sports
Psychiatry (ISSP) in 1994 [3, 4]. International development
has been complemented by the Section on Sport and
Exercise in the World Psychiatric Association (WPA), and

national sports psychiatry groups and societies in the UK,
Germany, South Africa, Japan, Switzerland and others.
However, there havebeendifferences in theunderstanding
and scope of sports psychiatry from one country to another.
In some regions sports psychiatry has been extended to
include sport, exercise and physical activity in the preven-
tion and treatment of mental illness and disorders.

In order to address variations in the scope and under-
standing of sports psychiatry, in 2023 the ISSP initiated a
summit of sports psychiatrists fromaround theworld. From
this, came a first international consensus statement with an
agreed definition of both sports psychiatry and sports
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psychiatrists [5]. This includes sports psychiatry’s scope
and fields of activity, and the essential knowledge, skills,
abilities, and attitudes (eKSA+A) of sports psychiatrists.
A second paper explored sports psychiatry’s role in perfor-
mance restoration, maintenance, and enhancement in
competitive and elite sports, and additional specific
knowledge, skills, abilities, andattitudes (sKSA+A) for sports
psychiatrists necessary to support this [6].

Evidence-based medicine is central to delivering high
quality patient care in every medical discipline, yet in the
fields of activity where sports psychiatrists practice, large
gaps in evidence and knowledge remain. This paper lays
out a working research agenda aligned to the updated
conceptualisation of sports psychiatry. It is intended to
describe the necessary evidence that would better support
the practice of sports psychiatry in three areas: the elite and
high-performance sports setting; with recreational athletes;
and the application of sports, exercise and physical activity
interventions for those experiencing a mental illness.

Methods

The ISSParrangedaSummit onSportsPsychiatry at the end
of 2023 with the aim of systematically developing sports
psychiatry. Representatives from all countries with known
sports psychiatry initiatives were invited to participate in
the summit. The Working Group on “Research Gaps,
Priorities & Agenda” was led by members of the ISSP
ScientificCommittee. Following on from the initialworking
group discussions, the ISSP Scientific Committee con-
ducted a narrative review of the sports psychiatry literature
to benchmark the current academic state of the discipline
and further developed the research agenda to provide a
strategic framework for future research directions. The
content discussed here has been included according to
the knowledge and experience of the authors, using a
selection of works that are intended to provide context for
this manuscript and examples.

Research agenda

The working research agenda for sports psychiatry can be
conceptualised under five key areas (three of which
clinical), aligning with the recently proposed structure and
definitions of sports psychiatry and sports psychiatrists [5]:

Organisational and Educational Agenda
� Sports psychiatry as a discipline of medicine and

psychiatry
� Education and training in sports psychiatry

Clinical Fields of Activity
� Mental health and disorders in competitive and elite
sports

� Mental health and sports-specific mental disorders in
recreational sports (including sport. exercise andphysical
activity undertaken for non-occupational purposes)

� Sport, exercise andphysical activity in theprevention and
treatment of mental disorders

All fivekeyareasof activity in the researchagenda for sports
psychiatry and sports psychiatrists are shown in Figure 1.

Sports psychiatry as a discipline of
medicine and psychiatry

As mentioned in the introduction, many of the develop-
ments in sports psychiatryhavebeen regional and its under-
standing has varied accordingly, e.g., regarding the fields of
activity of sports psychiatrists, the perspective on sports
psychiatry as amedical and psychiatric and/or sports med-
icine discipline.

An internationally standardised definition of both sports
psychiatry and the sports psychiatrist has been recently pro-
posed. This included the fields of activity, the essential
knowledge, skills, and abilities (plus attitudes, eKSA+A) of
the sports psychiatrist [5]. Sports psychiatrists are psychi-
atric physicians that diagnose conditions in the brain and
themind through the detection of symptoms, disorders, ill-
nesses and associated problems.

Further research on sports psychiatry as a medical and
psychiatric discipline should focus on:
� how and to what extent sports psychiatry should be inte-
gratedwithin sportsmedicinewhich is linked to the essen-
tial skills and knowledge of the sports psychiatrist
(including attitudes)

� identification of the medicolegal and forensic psychiatric
areas relevant to sports psychiatry

Surveys can provide direction based on current beliefs and
practices within sports psychiatry and neighbouring
disciplines, as well as identify additional and possibly
unnoticed tasks and roles for sports psychiatry and sports
psychiatrists. Surveys have been conducted in sports
psychiatry, e.g., on prescribing preferences [7], on sports
psychiatry activities among German-speaking health pro-
fessionals [8], and a survey on the field of sports psychiatry
is currently being conducted internationally under the
auspices of the ISSP, as well as a survey on educational
systems led by the sports psychiatry colleagues from Japan.
Recording the current approaches to sports psychiatric
problems can also be achieved by suitable surveys.
However, surveys have their limitations and more robust
research approaches for when there is an insufficient

Sports Psychiatry. 2024;1–10 �2024 The Author(s). Distributed as a Hogrefe OpenMind article
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evidence base, such as Delphi consensus, may also be
appropriate for complex questions in sports psychiatry
research, until the evidence base is strengthened.

Education and training in sports
psychiatry

The needs, views and wishes of sports psychiatrists, and
experts fromneighbouringdisciplines, for sports psychiatry
education and training should be ascertained as a first step.
The research strategy on sports psychiatry education and
training should focuson theevaluationof existing curricula,
education, and training, and accompany their further
development. The ISSP offers a curriculum on sports psy-
chiatry [9] and in other countries such as Switzerland and
Germany, sports psychiatry curricula are being developed
and have already been implemented in some cases [10].
In Canada, there is a sports psychiatry curriculum within
sports medicine [11], and a curriculum is also offered by
the IOC [12]. These curricula differ in their content (e.g.,
focus on competitive and elite sports or other fields of
activity of sports psychiatrists), as well as the target group
(e.g., psychiatrists, sports physicians and/or other profes-
sionals). In addition, there is also sports psychiatry content
in medical student education, post-graduate psychiatry
training and post-graduate sports medicine training.

It is important to scientifically address the question of
where a sports psychiatry curriculum and/or training in
sports psychiatry is best placed. Should it be located within
psychiatric training, sports medicine training or as a stand-
alone curriculum? Should the sports psychiatry curriculum
cover the entire field of sports psychiatry or is it sufficient to
addresspartsof the fieldaccording to the respective special-
isation of the participants? Finally, sports psychiatry educa-
tion and training delivered jointly with neighbouring
disciplines should also be evaluated.

These questions have been included in the survey of
German-speaking professionals in sports psychiatry [8].
The aforementioned survey on educational systems in
sports psychiatry, which is currently being conducted by
colleagues in sports psychiatry in Japan, and also the
above-mentioned survey on sports psychiatry as part of
the ISSP autopsies aim to address these questions on an
international basis.

Mental health and disorders in
competitive and elite sports

There are a considerable number of studies on mental
health and disorders in competitive and elite sports, which
were summarised by the InternationalOlympicCommittee
(IOC) consensus statement on mental health in elite

athletes and their systematic review series [13]. However,
the majority of the literature has been published by non-
sport psychiatrists, which may also explain certain key
research and evidence gaps, such as the effectiveness of
sports psychiatric treatment.

In the absence of a standardised research agenda, and
representationof theperspectivesofall relevantprofession-
als, it is also likely that the literature will continue to further
bias towards competitive and elite sports and certain
popular mental health topics such as the psychology of
injury [14], as well as concussion, depression, and eating
disorders, among others. These concerns are supported
by reviews of mental health topics in competitive and elite
sports, such as Rice et al.’s systematic review on anxiety
in elite athletes, for example, which highlight gaps in many
disorders, a lack of cross-sport comparisons, and athlete-
specific interventions [15].

Moreover, there is a lack of systematic scientific work
into differentiated and longitudinal epidemiological data
(before, during, and after training and competition periods
or an athlete’s active career). A topical example of this is
within collision and contact sport research, where there is
a call for high-quality longitudinal research into the long-
termoutcomesof sports, concussion, andheadacceleration
events, in order to better understand risk andmanagement
[16]. Much of the literature suffers also from a lack of good
control groups, limitinghowwecan interpretandgeneralise
the data. However, we are beginning to see larger cohorts
and database studies with population controls, such as
Kader et al.’s nationwide cohort looking at depressive and
anxiety-related disorders in football [17].

Screening tools as the International Olympic Committee
(IOC) Sport Mental Health Assessment Tool 1 (SMHAT-1)
and Sport Mental Health Recognition Tool 1 (SMHRT-1)
[18], as well as screening and surveillance guidelines [19]
are attempting to standardise research and practice on
mental health and disorders in competitive and elite sports.
Although this work and initiatives are only to be welcomed,
the focus must not move away from the established stan-
dards of psychiatric care, as highlighted in a comment by
Claussen et al. on the SMHAT-1 [20]. It is incumbent on
sports psychiatry and sports psychiatrists to continue to
becomemore actively involved in central issues of psychia-
try and sports psychiatry in competitive and elite sports,
such as the diagnosis and treatment of mental health
problems, and to translate these efforts into research out-
puts in the future.

Moreover, the prescribing preferences of sports psychia-
trists can be different from general psychiatry trends, often
tobalance themedicationeffectsandsideeffects inathletes
[7]. It is of high importance to further establish evidence-
based treatment guidelines for athletes in competitive and
elite sports. High-quality guidelines will require evidence
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that delineates disorder-specific treatments by sports
psychiatrists. There is a call for athlete-specific medication
trials to assess their effects at physiological extremesandon
performance, by authors who have summarised expert
opinion for psychotropic agents for severemental disorders
[21], and this similarly applies to the commonmental disor-
ders. Studies on psychotherapy and the comparison of
different psychotherapeutic methods in an athletic context
are of great importance in this context, among others.

Currently, alsomanyepidemiologic and treatment studies
are based on screening tools and questionnaires. The litera-
ture base needs to move towards diagnosable mental disor-
ders using clinical interviews and diagnostic data. It needs
to quantify risk factors, biomarkers, and evidence-based
treatments inathletes.Oneexamplewhereclinical interview
is likely to lead to accurate diagnosis, improved estimates of
condition prevalence andmore balanced research represen-
tation would be in post-traumatic stress disorder (including
dissociative symptoms), adjustment disorder and substance
misuse disorders within athlete populations [22]. Without
high quality evidenced based research, it will not be possible
to detect sports-specific drivers of disorders and identify the
required systematic processes that will serve to guide sports
organisations on how to design services to achieve such
clinical interviews to support athletes and their teams.

Areas of complexity that have sports-specific psychiatric
causes and stress-mediated performance failure (e.g. ‘twis-
ties’ in gymnastics, ‘yips’ etc) may have overlapping symp-
tomatology where, without robust clinical interview, they
are unlikely to be captured accurately in any survey [23].
There are also athlete groups who, in the context of severe
physical or psychiatric injury, are either deselected from
high performance teams or experience an early sudden
retirement, and do not receive integrated medical and
psychiatric care as standard practice [24, 25].

Akey population of competitive athletes are also children
and adolescents, particularly those who may fall outside of
the medical and athlete support networks that accompany
elite athlete development pathways and high-performance
settings. As many of the initial presentations of mental
health disorders occur in late adolescence, sports psychia-
try research should place particular focus on this group.
Due to limitations in our current understanding of mental
health in elite youth athletes and the best practice princi-
ples, Walton et al. have called for prioritisation of mental
health research in this population [26].

Adolescent athlete populations who have adapted to the
duality of academic pressures and intensive sports training
regimes are a vital research group in the prevention and
treatment of a wide range of disorders including overtrain-
ing syndrome and functional disorders. There is a need to
understand the relevant key psychosocial factors, psycho-
dynamic drivers, training loads and identity / personality

developmentof theseathletes in relation to their symptoms.
Supporting other medical specialties in collaborative
research to develop comprehensive and holistic treatment
strategies for these recreational athletes will be a priority
[27, 28]. Figure 1 presents the proposed working research
agenda for sports psychiatry onmental health anddisorders
in competitive and elite sports.

Calls for further evidence have been made also by role-
players in the IOC Mental Health Working Group, such as
in an initial sports psychiatry research agenda published
by Currie and Purcell in 2021 [29], as well as the editorial
of Currie et al. in the BJSM on the future directions on
athletementalhealth [30]. Inboth thesepublications signif-
icant gaps in the evidence base are highlighted. These
include groups that are often under-represented in mental
health surveys such as female athletes; LGBTQIA+
athletes; individual rather than teamsports; ethnicminority
groups; para-athletes; officials; coaches; and entourage
members. Studies are commonly restricted to identifying
symptoms (by questionnaire) rather than clarifying a diag-
nosis or presence of a disorder (which requires a clinical
evaluation) and therefore little is known about the preva-
lence of illness or disorder in elite sport. Longitudinal
studies are needed to understand the onset and course of
mental health symptoms and disorders. Further research
is required to identify stressors that may promote poor
mental health and theneeds of youngathletes entering elite
sport are not fully evaluated. The relationship between
athletic and disability identity and how this exacerbates
retirement stressors for athletes in parasports is poorly
understood. Psychological and pharmacological treatment
specific to athletes and the sporting context also require a
stronger evidence base beyond simple extrapolation from
the general population.

Mental health and sports-specific mental
disorders in recreational sports

Mental health and sport-specific mental disorders in recre-
ational sports belong to the most recent field of activity of
sports psychiatry [31]. The term ‘recreational sport’ is used
to include all sport, exercise and physical activity by the gen-
eral population. The use of Image andPerformanceEnhanc-
ing Drugs (IPED) and their psychiatric consequences,
muscle dysmorphia, sports and exercise addiction, and
certain aspects of disordered eating and eating disorders
warrant specific attention among recreational athletes.

Consistent with the two sections ‘Mental Health and
Disorders in Competitive and Elite Sports’ and ‘Sports and
Exercise in the Prevention and Treatment ofMental Disor-
ders’, the important literature for this section also comes
from general psychiatrists and other disciplines. Sport
psychiatry needs to build an appropriate research initiative
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in this area. Currently there is no systematic inclusion of
topics in a sports psychiatry research agenda, although
there is a systematic approach to research observed in the
literature on specific topics and specific disorders. A good
example of this is the intensive research and literature on
eating disorders and disordered eating behaviour in the
context of sports and exercise [32, 33].

With sports psychiatrists seeing these conditions arising
in recreational sports, it is key for research to advance our
understanding of their aetiopathogenesis, epidemiology,
presentation, and evidence-based management in this
setting. Future research should explore differences within
and across recreational sports, as well as between recre-
ational sports and competitive and elite settings, and
between recreational sports and the general population.

The use of anabolic steroids in recreational sports has
recently attracted increasing social and scientific attention.
Doping and/or substance use are not an exclusive problem
of competitive and elite sport but are embedded in recre-
ational sports [34]. Treatment and harm reduction are core
competencies of addiction medicine and psychiatry [35],
and it is therefore important that sports psychiatry
addresses this problem in its working research agenda.
The prevalence of the use of IPED, the most important of
which are anabolic androgenic steroids (AAS, anabolic
steroids), is very high in recreational sports [36]. This, and
not least because of the serious consequences for mental
andphysical health that theuse of these substances’ entails,
is also associated with significant aspects of public health.
The research topics of sports psychiatry and sports psychia-
trists in recreational sports are like those in competitive and
elite sports and are presented in Figure 1.

Sport, exercise and physical activity in the
prevention and treatment of mental
disorders

Sports, exercise and physical activity have been studied
extensively inmental disorders, especially in the treatment
of anxiety disorders and depressive disorders [37]. Studies
have shown that in depressive disorders, remission rates
from exercise can be comparable to those frommedication
[38], including when there are other comorbid medical
conditions like cardiovascular disease [39]. Preliminary
evidencealso showsabenefit of sport, exercise andphysical
activity on psychosocial outcomes in children and adoles-
cents, but evidence is currently weaker [40]. However, a
systematic and scientific examination of the research as
applicable to the direct clinical work of psychiatrists is
required, particularly in the identification of dose depen-
dent benefits andpractical implementationwithin different
psychiatric sub-specialties. Exceptions are, the position
paper of the Swiss Society for Sports Psychiatry and Psy-

chotherapy on physical activity and mental health [41]
and two German-language sports psychiatry books on this
topic [42, 43]. The second of these is the first textbook to
includesport, exerciseandphysical activity forbothpreven-
tionand therapy inmental disorders fromtheperspective of
sports psychiatry [43].

It is recommended that sports, exercise and physical
activity areutilised in themanagementof severepsychiatric
disorders [44, 45] where they can help manage the condi-
tions and improve physical health. There is a correlation
between physical health and mental health [46], and
mentaldisordersareassociatedwithasignificantly reduced
life expectancy, which cannot be explained by the underly-
ing mental disorders alone [47]. However much of the
evidence is extrapolated from the cardiovascular benefits
of physical activity in the general population [48]. Sports,
exercise and physical activity has also been shown to
improve cardiorespiratory fitness in mental disorders like
depressive disorders [49, 50]. More research is required
to develop themost effective means of integrating this into
care in severemental illness e.g., schizophrenia [48, 51, 52].

Despite the considerable scientific literature and evi-
dence on sport, exercise and physical activity in the treat-
ment and prevention of mental disorders, many questions
require continued attention with further development of
ourunderstanding.While integrative frameworksofbiolog-
ical and psychosocial mechanism have been proposed [53]
we should continue to develop our understanding of the
therapeutic mechanisms of these interventions for mental
health. As highlighted in a 2018 review by Stubbs et al.
[44], gaps include the optimal type and dose of physical
activity for mental health in specific disorders, potential
differences between forms of sports and exercise in the
prevention and treatment of mental disorders, and cost-
effectiveness. Better understanding of the limitations of
sports, exercise and physical activity for mental health
needs to be developed, such as the suggested differentiated
benefits of physical activity in leisure and active transport
compared with occupational settings, and its mechanisms
in mental health. There is also need for research on the
use of sports, exercise and physical activity alongside
psychopharmacotherapy, especially if used in combination,
to reduce the risks associated with polypharmacy. Figure 1
lists a selection of the contents that a sports psychiatry
working research agenda in health sports should contain.

Funding and support

High-quality research requires funding and capacity to
implement. Certain sports bodies, like World Rugby, have
identified mental health topics as research priorities in
their calls for funding application [54]. We call for the
support of sports psychiatry research by international and
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national organisations, such as National Olympic Commit-
tees andmore-resourced sporting bodies, to prioritise fund-
ing of these sports psychiatry topics. International grants
represent a promising avenue for sports psychiatry
researchers to explore, particularlywithin the field of sports
and exercise interventions for mental health. This focus
area may garner increased attention from research centres
and funding agencies due to its potential for widespread
applicability and impact.

The ISSPalso supports further researchanddevelopment
in several ways, as do other sports psychiatry working
groups, sections, and societies. For example, the ISSP scien-
tific committee organises regular scientific symposia to
share and discuss new research and has a funding pro-
gramme where new researchers can apply for financial
assistancewith their projects [55]. If future funding is avail-
able, it is also the intention of the authors and members of
the ISSP scientific committee, e.g. to establish an interna-
tional sports psychiatry research platform and website
where searchabledetails of researchers andworkinggroups
and their projects will be hosted to facilitate the develop-
ment of international collaborative research projects.

Conclusion and outlook

Evidence-based sports psychiatry is growing in its contribu-
tions to the academic literature, although several knowl-
edge and research gaps remain. The ISSP Summit on
Sports Psychiatry and subsequent initiatives have shown
that internationally networked sports psychiatry research
is possible. The current agreeddefinitions for sports psychi-
atry and its fields of activity [5] provide a scaffold through
which to structureapproaches to researchand training.This
proposed working research agenda for sports psychiatry
aims to provide direction for coordinated scientific efforts
in the field. Systematic growth of the literature base in each
of the three fields of activity of sports psychiatry will inform
education and training, allowing for improved competency
of practitioners in sports psychiatry andneighbouring disci-
plines. As the practise of sports psychiatry develops, it will
be increasingly informedbyanevidencebase [56]. Iterative
developmentof thedisciplinewill requireperiodically revis-
iting the scope of sports psychiatry and its research agenda.
This will include, if necessary, adjusting the definitions to
reflect the evidence-based evolution of practise in each of
the three fields described here.
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